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WRITE PLAINLY—USIN-G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 A 5

BIRTH NO.

1954

- REG. DIST. NO. 128

404:3 ’?

Statr File No...

PRIMARY REG. DIST. NO. 2000 RepulrcrlNJQ %.Z........

1. PLACE OF DEATH 2. USUAL RESIDENGE - (Where deossasd lived, I & idence batore
. COUNTY STATE adwnimion).
. Greene v Missouri > COUNTY 1ackson o
b. CITY (It outaide corpurate limits, write RURAL and give LENGTH OF c. CITY (If outslde corparate limita, write RURAL and give mn-h{p)
R townghlp) SI'AY (in this place)
TOWN  Springfield .2mo . 21ayTOWN  Kansas City 9( ,é'
) ME OF hospital oz lnstivation, giv 44 . .
d FH!'-SLP?PAL OCE( (I oot in or 5, Kive sireat or lotation) d ASI;IE (If ryral, give location)
INSTITUTICN. VAH, 3943 Flora,
3 EI;IEACME %IE a. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Yesr)
 Type or Print) Dewey - (None) WIDENER DERTH Dec 25, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ KR ¢ YEAR | ¥ DR 2 o3,
WIDOWED, -DIVORCED (8paciir) ’ Iast birthday) Noﬂhl Days | Hourms | Min
Whi +e : / i 15 55 !
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8w .
dons during most of working life, lnnlfrﬁ;::l) ) . DUSTRY e or torslen oountay) ; IZCSBT&EQ{?FWHAT
Befrigerator Servigel Man, &, Ida, Arkansas USA
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Inknown Unknown L ) Agnes Widener
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 lNFORMANT' 5, SIGNATURE OR NAME ADDRESS
{Yew.no, or unknown} | (If yes, glve war or dutes of service} NO. . -~
Yes Wil_Tw. Unkn, Hospital Records VAH, Spfld,, Mo,

, Enter only one csuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(,, Pulmonary moniliasis,

bilateral. m ™

18 MO s

*This does not mean
the mode of dping, such
of heart felture, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if any, giefag DUE TO (b)

rize to the above couse (o) stating

the underlying cause last,

ete. It meana the dia-
DUE TO (c)

ease, injury, or complica-

ton which cauaed death, § 11. OTHER SIGNIFICANT CONDITIONS

Pulmonary tuberculosis, active

:OZX

Chnditions conlribuling fo the death dut not <A
related io the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves K] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s¢..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, (ari, fagtory, sireet, cffice bldg., o)
HOMICIDE _
21d. TIME (Meath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
QF WHILEAT[—] NOT WHILE ¥
INJURY 1A WORK AT WORK
z I hereby certify that p’auended the deceased from MY 10 19 40 o Dec 25 | 1950 | oDy iisissd
; XXX, and that death occurred af 1:358 m., Jrom the causes and on the date staled above.
U (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
Chlef . . ) . . . 1 / /
o RTSK Profedsional Servicek VAH, Sprinefiel d, Yo, 2/27/50
TIONBURIAL CREMA ztB. DATE. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz couaty) - (8lat) -
Ehrial7y | Dec 29, 1950 ‘National Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 FUNMERAL DI c‘r R'S 51 GNATURE apowess 1 3¢l

I/
2/28/50 % e a1 T

(Eictnz Embalmet's Statemem on Rm Side)
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STATWENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eoceeoece
working under my personal supervision.

Student Embalmer No....vsss YT

Signed..............._Qb.QdL_ s

Student Embalmar

Signedesaess

. Licensed Emb L e}. No_ \4{ 7 0 7
.ot ‘ ‘

P, 0. Address_#=¢d-n et ..-774
ote: The above MUST BE_SIGNED BY THE, LICENSED EMBALMER in’ his OWN HANDWRITING. (AFfilure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

with




